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vation, and the records of these are the first published in 
Italy. A resume of other physicians’ study of this condition 
is given, and his own- cases given in detail, together with 
the differential diagnosis of disseminated sclerosis, loco¬ 
motor ataxia, Friedreich’s disease, and ordinary chorea. 
Three of his cases were children of the same parents. A 
view of the facts collected in regard to the distinctive char¬ 
acteristics of unilateral athetosis or hemiathetosis, and 
double athetosis : 

lit miatJntosis . 

1. Only one side of the body is 
ci flee ted. 

2. In the majority of cases the 
affected side is more or less liemi- 

picnic. 

3. Hemiplegia precedes the athe¬ 
tosis. 

4. Usually there is more or less 
amvsthesia on the affected side. 

5. In repose, the movements are 
more violent and persistent. The 
facial muscles are but rhrely impli¬ 
cated. 

6. The autopsy has always re¬ 
vealed profound intracranial le¬ 
sions. 

7. Hemiathetosis is not an inde¬ 
pendent affection, but secondary to 
well-known cerebral lesions (the 
posterior half of the internal cap¬ 
sule, etc.), as is hemichorea. 

8. Hemiathetosis finds its ana¬ 
logue in symptomatic hemichorea. 

L.F.B. 


Do nine Athetosis. 

1. Both sides affected. 

2. Double athetosis is most frequently 
found among idiots and imbeciles. 

3. Is primary, congenital, or appears 
in early childhood. 

4. Is not preceded by motor paralysis, 
and sensibility is ordinarily preserved. 

5. The movements are less violent 
and persistent in repose. Facial mus¬ 
cles and even muscles of the tongue are 
frequently impleated. 

6. In the only two cases where an 
autopsy has been performed, lesions of 
the dura mater and of the convolutions 
existed. 

7. Double athetosis is a special inde¬ 
pendent, and primary affection. 


S. Double athetosis finds its analogue 
in common chorea. 


ATAXIC PARA-PARESIS. 

Dr. Henry Lyman in (“The Medical and Surgical Re¬ 
porter,” March 29, 1890, consider this subject). The 

patient, sixty years old, began, two years before, to have 
pains in different parts of the body, which have continued 
to the present time. Walking in the dark is difficult ; the 
Romberg-Brauch symptom present, together with exagger¬ 
ated patellar tendon-reflex, paresis of the ocular muscles, 
some disturbances of sensation, and a slight ankle clonus 
on the right side. 

Why is this not locomotor ataxia? Because there is no 
loss of patellar tendon-reflex ; neither is there lancinating 
pain. The disease under consideration is one of degenera¬ 
tion, not of inflammation. Gowers considers it a disorder 
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by itself, and calls it ataxic paraplegia. It is ataxic, but not 
exactly a paraplegia. This term should be reserved for 
those cases in which there is complete loss of power. 
Ataxic para-paresis answers well when there is apparently 
a chronic weakness in the lower extremities, increased 
knee-jerk, etc. 

There is no syphilitic history. This is true, probably, 
of all instances of ataxic para-paresis. Locomotor ataxia 
has its seat in the posterior columns of the cord. In this 
case to some extent this is also true ; but principally the 
lateral columns are affected. It is a disorder, apparently, 
in which there is a tendency to generalization of the degen¬ 
eration through the pyramidal tracts of the cord and to 
invas on of the posterior columns. 

If the disease happens to strike the central portions, near 
the median fissure, remote from the posterior nerve-roots, 
then the patient does not complain of much pain. If the 
nerve-roots are encroached upon, there is pain, as in loco¬ 
motor ataxia. The course and treatment of ataxic para¬ 
paresis are identical with that of tabes dorsalis. L. F. B. 

SECONDARY IDIOCY. 

{Ibid.) After any infectious disease there may be sec¬ 
ondary lesions that impair the mind. Especially is this 
true of syphilis ; also of typhoid fever and diphtheria. This 
child, eight years old, is a case of mental destruction follow¬ 
ing diphtheria. She is strong, eats well, and is perfectly 
quiet at night. The mental disturbance manifests itself by 
irritability, running from one end of the room to the other, 
throwing the head from side to side, and pounding the top 
of the head with the hand. When hungry she becomes 
angry, cries, but is quiet when something to eat is secured. 
Were the child’s condition congenital, the outlook would be 
more hopeful. There has been a destruction of what existed, 
and there are no means at medical command to replace it. 

L. F. B. 



